toalth, THE DIVISION OF HEALTH OF MISSOURI 59_01 3'?'70

Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic z
Service gistration District No. __..___,Z~XS'_‘é _______ Primary Ragls!rahon Dlsmcl Na., ___Q_Q_./_ ........ Reglsiver s No. ,___ZZ_Q’_ _____
1R KRR-LE195%
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceosed lived. If institution: Resldenc )efora
mi
300 o COUNTY Jasper o STATEM{ ggouri b COUNTY Jagpeff™yfon
57 b. CITY {If cutside carporate limits, give TOWNSHIP anly) Ingide Limits c. CITY Inside Limits
Tg\‘f‘N JOpl in Yes (X No[] Tg\R\'N Carthage Yes X No{]
c. FULL NAME OF (M NOT in hospital, giva location) | Length of stay in 1b s "¢ STREET {If outside, give location) Reside on Form
0 MHOITALORGeneral Hospital JA0DRESS 301 W. 7th St Yos [] Mo K]
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Y ear
{Type or print) MARY E po OFP
. INDEXTER peath April 5, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In z:,,,; :uNEERngAR |; UNDER 2:“HRS.
t pirthday onths oys layrs in,
female )| white wooweo[X 5 ovorceo[ ]| Aug. 12, 1878 &4 I
10e. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
ducing rgost of working life, aven if retired) INDUSTRY
t° Rome .- Lynchfield, Neb., [ | USA
130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 4. NAME OF HVUSEAND OR WIFE
: Davig Kréighbaum Levine Kramer George E. Poindexter
: 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
i.. (Yas, tha unknqwn)l(“ yas, give war or dates of service) none ]
: 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.) INTERVAL BETWEEN
FPART |. DEATH WaS CAUSED BY: OMNSET AND DEATH

IMMEDIATE CAUSE (g) Azatemig

w
-
o
2
(=
o
w
W
[
g
& Conditions, if any, , DUE TO (b) Surgical _Shock
> which gove riss 1o pd il
- obove cause (o), }
, z ing th ndes- -
-] P lying coves lagr. ? _DUE TO (c) Bowel Obstruction 8 dgwa
_g- E E PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net tefated ta the terminal dissase condition glven in PART | (o) 19. gga:ggREgY Py
7
H 154 - - b v
: & Nephro selerosis, Chronie nephritis vES[] nOX]
= x & | 20a. ACCIDENT SUICIDE HOMICIDE 206, DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Z Ry
T 0 g O
S < B3I 20c. TIMEOF FHour Weonth, Doy, Year
£ afa INJURY  om,
» iz m.
I p
_g 5 20¢. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wr WHILE ATD NOT WHILE O farm, factory, street, office bldg., eic.)
5 g | work AT WORK :
f 21. | sttended the deceased from :- /98/‘;0 , o 4-5- 59 and lost saw gf’; aliive on 4/5/59
% Death occurred at é a 55 m on the dote stated above; and to the best of my knowledge, from the couses: stated.
& 220. SIGNATURE /% M 2 22b. ADDRESS 22¢. DATE SIGHED
R
3 q’v DO | 521 W, Wth,, Joplin,Mo, | 4/6/59
P 230. BURIAL, CREMATI 23b. D 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (sm.;
1 REMOV AL (Syeci
6 BUTF{dY Afril 8 Fasken Cemetery Carthage, Mo

Q

24. FUNERAL DIRECTOR A’DDRESS 25. DATE RECD. BY LOCAL REG. 26 R IS RAR'S SIGHAT
Knell Mortuary, Carthage, Mo Y-jo-EF

{Licensed Embalmer’s Statement cn Reverse Sida}




M.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Student Embalmer No. .....ccoccvevvnnenn

DY MIE, OF DY oriuiiiiiiiirietes i riarrrsaaeemasttstsestrasasiararrasbssaresranssasnasntasnnannn .

working under my personal supervision.

Student .ooovvviiii e
~ Signature of Student Embalmer

Licensed Embalmer No, .. 12T M ...,
P. O. Address..Garthage,. Mo..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). . P
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above. ] o o
1 t .



